
ON THE PATHOLOGY OF DIABETES MELLITUS.
To tho Edltor of tho Boston Modioal and Surgical Journal.

Sin,—For the last eight years I have been of the opinion that diabetes
mellitus is primarily an affection of the brain ; and lhat all patients
dying from this disease die from lesion of the brain. In an interview
with Dr. J. H. Flint, of Springfield, Mass., 1 found be entertained a

similar view of the disease. An allusion to his opinion was made a few
years ago in your Journal. He had at that time examined eight per-
sons dying from this disease. In all he found disease of the brain.

Case f.—Nov. 1, 1845. I was hastily summoned to Ruth, aged 12
years, daughter of D. Green, of this place. I found her dying, under
the following symptoms. Cold extremities ; pulse scarcely perceptible,
not able to count them ; she was constantly screaming out, " tell father
I cannot breathe." The breathing seemed to be carried on only by her
voluntary efforts ; complained she could not see. 1 did not know what
was the matter with my patient, and could gather nothing from her pre-
vious history at this time. Dr. Usher Parsons, of Providence, was im-
mediately called in consultation. We both considered her dying, and
from what cause, we could not tell. She lived about ten hours ; became
comatose about four hours before death.

A post-mortem was requested and readily granted by the father. Pre-
sent, Drs. Parsons and son, and Dr. Fletcher. The examination was

skilfully conducted by the late Dr. Fletcher. There was not a trace of
disease to be found in the thorax or abdominal cavities. The brain was
not examined. After her burial I gathered the following history. She
was less inclined to exercise than usual for several weeks ; was inat-
tentive to her studies, complained of her eyes, and headache ; slight ex-
ercise produced hurried breathing ; her appetite was voracious ; great
thirst; would sometimes drink four or five tumblers full of water at a time.
Would take a large pitcher full of water into her chamber on retiring to
bed, and during the night would pass a chamber vessel full of urine.
I do not know that it contained sugar ; but I have no doubt of it.

Case II.—On Dec. 27th, 1847, I was requested to attend the au-

topsy of Mrs. Lord, by her attending physician, Dr. B. Carpenter. She
died of diabetes mellitus. There were present Drs. Carpenter, Cleve-
land, Austin and Bonney. The history of the case was very correctly
and well stated by her physician previous to the examination. I can-
not give all the history'of the case; but some of the symptoms for
which she first consulted Dr. Carpenter were dimness of vision, dizziness,
occasional vomiting, he. She died comatose. All the organs in the
abdomen and thorax were examined as carefully, and as thoroughly as we
were able, and no disease was found. We then examined the brain.
Here we found disease. The ventricles were distended with serum, and
the brain generally, when cut into, appeared more vascular than natural ;
but the part most so, was that portion in the immediate vicinity of the
restiform and olivary bodies.

Mr. McGregor, of Glasgow, has published in the Medical Gazette, some
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interesting researches made by him in 1837. His experiments differed
from those ofNicholas, Granville, and Wollaston. Mr. McGregor detected
sugar in the serum of the blood, and in the contents of the stomach of a
diabetic patient. He also found sugar in the saliva, and in the fieces.
We must conclude, then, that it is in the stomach, the sugar is found.
But why does the stomach not perform its accustomed chemistry upon
the food ? Let us look a little, further back. We suppose every organ
to depend, for the proper performance of its function, upon the nervous
influence imparted to it. Now then, if there is disease of some kind at
the origin of the pneuinogastric nerve, may we not safely infer, that dia-
betes is primarily an affection of the brain, and that there would be some

derangement in the function of the stomach ? These cases, so far as they
go, would establish such a view of diabetes. I believe the disease to bo
comparatively rare in New Edgland. If by this communication I should
call the attention of the profession to the pathology of this disease, my
object will be attained. I hope the brain will be carefully and minutely
examined in all cases, and the history of every case faithfully recorded from
the beginning. Very respectfully, 1 am yours,

S. Clapp.Pawíucket, R. I., Jan. 11, 1848.

THE BOSTON MEDICAL AND SURGICAL JOURNAL.

BOSTON, JANUARY 12, 1848.

Anœsthetic Agents in Midwifery and Surgery.—By the last steamer,
we received two pamphlets from Professor Simpson, of Edinburgh. One
of them is an "Answer to the Religious Objections advanced against the
Employment of Anoesthetic Agents in Midwifery nnd Surgery"; and tho
other, " Remarks on the Superinduction of Anœsthesia in Natural and
Morbid Parturition, with cases illustrative of the use and effects of chloro-
form in obstetric practice." Both are the calm efforts of a profound philo-
sophical reasoner,who displays as much ingenuity in a philological research
into the exact sense of the Hebrew word translated sorroiv, in relation lo
the declaration to Eve, that she should bring forth children in sorrow, as

any branch of knowledge to which he has devoted his attention. It seems
that the idea is taking root in Scotland, that it is,morally wrong to prevent
a woman from suffering in labor the full measure of the curse which is her
appropriate due, as a descendant of the first transgressing female. This
was the origin of one of the pamphlets.

Introductory Lectures.—We have received those of Prof. J. K. Mitchell,
in the chair of the Practice of Medicine, Jefferson Medical College ; Prof.
Dunplison, of thn same institution ; and Prof. Mutter, also of that flourish-
ino; college ; hut have little space for comment nnd none for extraéis.
There is also before us, a memoir of Gen. McClellan, M.D., a lecture in-
troductory to a course on the Theory and Practice of Physic, in Pennsyl-
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